FILED

2007 LI NUAL REPORT T ANY Jun 28, 2007 8:00 am
DOCUMENT # L95000000211 Secretary of State
Lé%WBNRagﬂK Le. 06-28-2007 90061 002 ****50.00
Principal Plz¢e of Busingss Mailing Addrass
Eg?'{l DAVENPORT LANE :8]611 DAVENPORT LANE &“ Yauwsr
PACE, FL 32571 PACE, FL 32571

HEEAR B AR TR
. - e 05142007 No Chg-LLC CR2E083 (11/05) .
DO NOT WRITE IN THIS SPACE ra=Tyvr—e RS
59-3302027 Not Applicable
5. Certiicate of Slatus Desired [ Eg-ggﬁf:d“‘m“‘

6. Nama and Addreas of Current Registered Agant

LoggEPITETRCEDO EIE 1950 Peaches Lo DO NOT WRITE

CANTONMENT, FL 32533 IN THIS SPACE

8. The abovae named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signgture, typed o printed name of registered egent and Lia if applicable. [NCTE: Regiatered Agent signature requied when remstatng) DATE

Flling Feoe is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS/MANAGERS
THLE MGRM

NAME | LOWERY, ROBERTE

STREET Annnfé 1950 PEACHES LANE >

cITY-ST-2P ONMENT, FL 32533

TILE MGRM

HAME BROXSON, DONNIE C

STREET ADDRESS | 4450 TRICE RD
CITY-§T-2P PACE, FL 32571

TLE MEM
NAME BROXSON, VIRGINIA D

STREET ADDRESS | 4450 TRICE RD
GITY-ST-2P PACE, FL 32571 DO NOT WRITE

wi | LoWERY, LousE R IN THIS SPACE

STREET ADDRESS | 358 W & MILE RD
ery-§r-2P PENSACOLA, FL 32534

e
NAME
STREEY ADDAESS . ..

CITY-ST-ZP ’

TITLE

NAME

STAEET ADDRESS
CiTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certity that the information
indicatad on this report is true end accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or maneger of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D omee  C B giaonm Dannit €. Broxsols

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date (. ] PN 7 Daytims Phone # ? bl _qq

Y41



